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RECEIVED 

CENTRAL FAX CENTER 

IN THE UNITED STATES PATENT & TRADEMARK OFFICE D E C 0 9 2004 

APPLICANT: MARIKA L, CISNEROS ART UNIT: mi 
TITLE: BREAST PROTECTION DEVICE FOR A NURSING MOTHER 
SERIAL #: 10/788,852 

FILING DTE: 03/01/2004 EXAMINER: HALE. GLORIA M. 

AMENDMENT 

Hon. Asst. Commissioner For Patents 
Washington, D.C, 20231 

Sir: 

In response to the official office action of December 1, 2004, please 
amend the above-identified patent application as follows: 
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